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Brain Hemispheric Damage and Constructional Disorders 
From the Standpoint of Hemispheric Lateralization 
Yukiko Sato1l, Tomoyuki Kojima3l and Masahiro Kato2l 
Abstract: We evaluated the validity of the conventional theory proposing that con-
structional function is localized separately in the right and left hemispheres of each 
individ叫 Inpatients with brain damage, constructional ability was evaluated using 
control factors such as criteria, etiology, and the location and extension of the lesion. The 
subjects consisted of 33 patients with cerebral infarction (23 with left brain damage and 
10 with right brain damage). The subjects copied Rey's complex figure, and their drawings 
were assessed using the Rey-Osterrieth unit scoring system. The following results were 
obtained. 1) Comparison between the groups with right or left brain damage showed good 
constructional ability in the group with left brain damage but decreased ability in the 
group with right brain damage. 2) For both groups, patients with an exceptional score 
were suspected to have anomalous lateralization. These results suggested that: (1) con-
structional function is not localized separately in each hemisphere in each individual, but 
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is generally localized contralateral to the localization of language function (mostly the 
right hemisphere); and (2) language and constructional functions are localized in the same 
hemisphere only in exceptional cases. 
Key words: constructional disorder, Rey's complex figure, aphasia, non-dominant 
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図1 代表例の碩部MRI所見











































症後平均 36 ヵ月 (6~1 73 ヵ月） ， 右半球損傷群では発
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左半球損傷群では， 23例中 21例は健常成人の 10パ
ーセンタイル(29点）以上の得点であった（以下，左半
球損傷高得点群）．一方，健常成人の 10パーセンタイ




















































パーセンタイル 10 20 30 40 50 60 70 80 90 100 
得点 29 30 31 32 32 33 34 34 35 36 
左半球病巣失語群
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aは左半球損傷群， bは右半球損傷群であり， 〇は広範囲病巣例，△は後方病巣例を示した．また， aとbでは印
の上に各個人の得点を表示した．症例番号の a1~13 と bl~9 は利き手による模写， al4~23 と blO は非利き手に
よる模写である．
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